Introduction
The purpose of this case is to increase the awareness of the uncommon diagnosis of spondylitis/spondylodiscitis and to outline a pattern of investigation and treatment. The uncharacteristic symptoms, especially in children, often result in delayed diagnosis and treatment. The incidence of spondylodiscitis is approximately 1:250,000.
1 Compared to the number of all infectious bone diseases, spondylitis/ spondylodiscitis makes up for only 2 to 4%. 1 In spondylitis, the inoculation usually occurs by hematogenous spread to the vertebral body. If the infection spreads to the intervertebral space, it is called spondylodiscitis. In children, there is a possibility of isolated infection of the intervertebral space (discitis) due to the presence of vascular channels in the cartilaginous region of the discs. 2 Bacterial infection can produce secondary reactive inflammatory changes of a disc space or infection of the space itself.
2,3
Staphylococcus aureus appears to be the most common organism. 4 Also, there are reports about gram-negative, lowvirulent, and atypical organisms that are frequently isolated. 5, 6 Diagnosis is difficult and is often delayed as children complain of vague symptoms of back, hip, or abdominal pain. General irritability and a refusal to walk or to stand are the main clinical signs; the laboratory tests are nonspecific.
7

Case Study
This case involved a 2-year-old child. Clinical manifestations included general irritability, abdominal pain, reluctance to sit or to walk, local tenderness, and refusal to flex the spine. Symptoms had been present from the past 10 days. The white blood cell count (16,200 mm 3 /dL) as well as the erythrocyte sedimentation rate was elevated in patient (30 mm/hr). A blood culture was performed and was found negative. Magnetic resonance imaging (MRI) study of T1-weighted images showed a decreased signal in the vertebral bodies involved, indicating that the medullary elements of these vertebrae were involved in the inflammatory process. T2-weighted imaging showed herniation of a portion of the disc, or the accumulation of fluid from the inflammation of the disc space, into the spinal canal (►Fig. 1). Treatment consisted of bed rest, followed by immobilization of the patient receiving oral antibiotics for 3 weeks. Although our patient recovered completely by the 2nd week, the symptoms improved dramatically in 48 to 72 hours, especially in this case after treatment with antibiotics. The patient did not develop scoliosis or kyphosis (►Fig. 2).
Discussion
Although the causes of nonspecific discitis in children remain controversial, bacterial infection is undoubtedly
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Discitis in children is a benign self-limiting inflammatory or infectious lesion of the intervertebral disc space. Spondylitis/spondylodiscitis is still an uncommon diagnosis, often with delay in diagnosis and treatment due to uncharacteristic symptoms. The aim of this study is to increase the awareness and outline a pattern of investigation and treatment. The clinical signs were general irritability, abdominal or hip pain, and refusal to walk or to sit. The unspecificity of the symptoms, laboratory findings, and the late plain radiology detection does often delay the final diagnosis.
responsible for many. It is still an uncommon diagnosis and mimics neuromuscular disorders, Scheuermann disease, pyelonephritis, appendicitis, septic arthritis, osteomyelitis, and meningitis. 8 Bacterial infection can produce secondary reactive inflammatory changes of a disc space or infection of the space itself. 2,9 S. aureus appears to be the most common organism. 4 Diagnosis is difficult and is often delayed as children complain of vague symptoms of back, hip, or abdominal pain. General irritability and a refusal to walk or to stand are the main clinical signs. Laboratory tests are nonspecific.
7 MRI now reveals anatomical detail and may show specific localization of the disease to the disc space as well as help to rule out other processes. MRI is a noninvasive procedure, although its usefulness in young children can be hampered by the necessity for sedation.
2,9
The cases reported that pediatric spondylitis/spondylodiscitis is still an uncommon diagnosis often with delayed diagnosis and treatment due to the uncharacteristic symptoms. . There is narrowing of the disc space and retrograde protrusion of a portion of the disc or fluid from inflammation. The third and fourth lumbar vertebral bodies showed decreased signal intensity, which indicates that the medullary elements of these vertebrae are involved in the inflammatory process. Fig. 2 Contrast enhanced T1-weighted MRI of patient after treatment with antibiotics.
